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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dococu:d liaﬁ. If institution: Residence bi:forc
. COUNTY ) . STATE . COUNTY odmission
g ’ wloasison w AR PPssoumit” T apen
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ITAL OR - Al 55 “
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uring most gf working tife, even if retired) INDUSTRY . ‘.
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13a FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME Y 14. NAME OF HUSBA.ND ORWIPrE |
Tames £ Ross | Miriamm Whrren | Bigo H- M Carvey:
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which gave rise to
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stating the under
lying: couse last.
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INJURY am.
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e . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-

by me, or bY o e e e e fevvaans i ieneerereanes .» Student Embalmer No. .........cccccennn

-

working under my personal supervision.

©OStudent e rse s sas et aaa i anen
Signature of Student Embalmer

P. O, Address. 17{] \.;\351

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faxlure
to comply with-the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



